Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _8/1/2009

M 2 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**
1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

R AR

Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril 670,106 -7.2
14.  Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Rate filing on independently rated program

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

American Automobile Insurance
Company

Name of Company

William Paukovitz, Senior Vice
President, Chief Compliance
Officer

Official - Title
H29219D




Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _8/1/2009

M (2

Annual Premium
Coverage Volume (Illinois)*

1.  Automobile Liability
Private Passenger

&)

Percent

Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

PN AW

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

-1.2%

12. Homeowners

13. Commercial Multi-Peril 920,166
14.  Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Rate filing on independently rated program

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

H29219D

The American Insurance Company
Name of Company

William Paukovitz, Senior Vice
President, Chief Compliance
Officer

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~_9/15/09

1) @)

Annual Premium
Coverage Volume (IHinois)*

1. Automobile Liability
Private Passenger

€)

Percent

Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

-2.7%

Commercial
3 Liability Other Than Auto
4. Burglary and Theft
5. Glass
6 Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril $45,340
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Equipment Breakdown Revision

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Ansur America Insurance Company

Name of Company

Sarah Jones
R&D Analyst 11

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _8/1/2009

¢)) @ 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**
1.  Automobile Liability \
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

e BN I

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril 113,062 -7.2
14.  Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing on independently rated program

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Associated Indemnity Corporation

Name of Company

William Paukovitz, Senior Vice
President, Chief Compliance
Officer

Official - Title
H29219D




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

O©CONOO AW

11.
12.
13.
14.
15.

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 07/01/2009 X

(1) ‘ (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) * _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag
Private Passenger
Commercial

Liability Other Than Auto
Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril 333,282 -1.9%
Crop Hail
Other

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): We wish to adopt the ISO Revised Terrorism Loss

Cost for our commercial fire/allied lines program. We will be adopting CF-2009-RPTLC.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Bancinsure, Inc.

Name of Company
Debbie Tebbe, Assistant Vice President

Official — Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate leve! produced by rate revision effective 9-1-2009 NB, 11-1-2009 RB
(1) (2) (3)
Annual Premium Percent
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril $11,446,638 3.6%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Please refer to the enclosed Actuarial Memorandum.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Consolidated Insurance Company

Name of Company

Amy LaCroix, Regulatory Filing Analyst

Official - Title

F 540 UNIFORM




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _8/1/2009

M )

Annual Premium
Coverage Volume (Illinois)*

1.  Automobile Liability
Private Passenger

€)

Percent

Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6 Fidelity
7 Surety
8.  Boiler and Machinery
9. Fire
10.  Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril 58,155
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Rate filing on independently rated program

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

H29219D

Fireman's Fund Insurance Company

Name of Company

William Paukovitz, Senior Vice
President, Chief Compliance
Officer

Official - Title




Summary Sheet (Form RF-3)-IL Commercial Property Program

©COXNOO AW

ILLINOIS DEPARTMENT OF INSURANCE

Change in Company's premium or rate level produced by rate revision

Effective: New Business 07/01/2009 and Renewal 07/01/2009.

(1) (2)
Annual Premium
Coverage Volume (000’s) *

(3)
Percent
Change (+or-) **

. Automobile Liability Private

Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

10. Extended Coverage

11.Inland Marine

12. Homeowners

13. Commercial Multi-Peril 172

14. Crop Hail

-4.82%

15. Other

Classes? If so,

Life of Insurance

Does filing only apply to certain territory (territories) or certain
No, All Classes and Territories will be affected.

Specify:

Brief description of filing. (If filing follows rates of an advisory Organization,
specify organization):

Made various adjustments to the Business Income Base Rates and Construction
Factors.

**Change in Company's premium level which will result from application of new
rates.

FOUNDERS INSURANCE COMPANY

RECEWVED  ~ e coman

JUN 16 2008

1S

OF ILLINOID, \cE
STATENT OF INSURANG
DEPA RINGFIELD: LN

Official — Title




Form (RF-3) SUMMARY SHEET

Change in Company's premiurn or rate level produced by rate revision effective ~_9/15/09

(1) 2 (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6.  Fidelity
7
8

Boiler and Machinery

9, Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril $5,052,584 -1.7%
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Equipment Breakdown Revision

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Frankenmuth Mutual Insurance Com

Name of Company

Sarah Jones
R&D Analyst 11

Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 9-1-2009 NB, 11-1-2009 RB
)] (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril $7,427,392 3.5%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Please refer to the enclosed Actuarial Memorandum.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Indiana Insurance Company

Name of Company

Amy LaCroix, Regulatory Filing Analyst

Official — Title

F 540 UNIFORM




Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective August 1, 2009 .

- (1) (2) (3)
Annual Premium Percent
Coverage - __Volume (lllinois) * _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety .
Boiler and Machinery
Fire
Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril 450,252 +4.5%
14. Crop Hail »
15. Other

Life of Insurance

SCONO O AW

Does filing only apply to certain territory (territori\es) or certain . .
Classes? If so, o o
specify: N/A . - |

Brief description of filing. (If filing follows rates of an advisory
Organization, specify

organization): Increase base rates for all classes

*Adjusted to reflect all prior rate changes. o
**Change in Company's premium level which will result from application of new

rates.
URANCE Iowa Mutual Insurance
DI\S/»!I'%'I'%%IPIELWOSIS/IDFPR y Name of Comparny
RESEIVED —Beverly Barber - Compliance
MAY 08 2009 Official — Title
SPRINGFIELD, ILLINOIS HL\M& E)OP 6%6 J f,f/




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _8/1/2009

1 2 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

PN AW

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril 323,670 -7.2
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing on independently rated program

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

National Surety Corporation

Name of Company

William Paukovitz, Senior Vice
President, Chief Compliance
Officer

Official - Title
H29219D




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 9-1-2009 NB, 11-1-2009 RB
(1) 2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}*
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril $26,031,572 5.9%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Please refer to the enclosed Actuarial Memorandum.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Netherlands Insurance Company

Name of Company

Amy LaCroix, Regulatory Filing Analyst

Official ~ Title

F 540 UNIFORM




Form (RF-3)
ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in company’s premium or rate level produced by rate revision effective 11/1/2009

(1) | (2) - (3)
Annual Premium Percent
Coverage Volume ( lllinois )* : Change (+or-)

1. Automobile Liability Private
"~ Passenger Commercial

N

. Automobile Physical Damage
Private Passenger Commercial

. Liability Other Than Auto

. Burglary and Thett

Glass

. Fidelity

surety

. Boiler and Machinery

©COND O AW

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril T $2.996 22%

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory ( territories ) or certain claéses? if so, specify : No

Brief description of filing . ( If filing follows rates of an advisory organization, specify organization ):
Adoption of 1ISO Loss Cost, BP-2009-RLA1

*Adjusted to reflect all prior rate changes. _
**Change in Company's premium level which will result from application of new rates.

North American Elite Insurance Company

Name of company




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 9-1-2009 NB, 11-1-2009 RB
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or «)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril $5,949,523 5.1%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Please refer to the enclosed Actuarial Memorandum.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Peerless Indemnity Insurance Company

Name of Company

Amy LaCroix, Regulatory Filing Analyst

Official — Title

F 540 UNIFORM




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 9-1-2009 NB, 11-1-2009 RB
(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -}*
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril $3,320,893 4.3%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Please refer to the enclosed Actuarial Memorandum.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Peerless Insurance Company

Name of Company

Amy LaCroix, Regulatory Filing Analyst

Official — Title

F 540 UNIFORM




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 09/01/2009
M (2) 3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril $67.114 -11.76%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are adopting our
company's Commercial Liability Exception Pages, edition 07-08_and our lllinois Supplement, edition 09-09. We would like

for these revisions to become effective for all policies written on or after September 1, 2009 . We will be using these in addition
to the AAIS Manuals for the State of illinois.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Pharmacists Mutual Insurance Company
Name of Company

Janine M MacVey, Rate Analyst
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective July 15, 2009

(M | (2) (3)

Annual Premium Percent
Coverage - Volume (lllinois) * Change (tor-) **
Automobile Liability Private
Passenger
Commercial
Automobile Physical Damag
Private Passenger ¢
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
Extended Coverage
inland Marine
Homeowners
Commercial Multi-Peril 2,776,703 -0.2
Crop Halil
Other

Life of Insurance

Does filing only apply to certain territory (territories) or certain

Classes? If so,
SpeCify: Yes. Filing is to introduce new hospitality program and associated classes.

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Filing introduces rates for our new hospitality program and

includes changes for hotel/motel classes and restaurants.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new
rates.

Westfield Insurance Company

Name of Company
Cassie VanValkenburgh - Line of Business Specialist

Official — Title




Férm (RF-3)
ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in company's premium or rate level produced by rate revision effective 11/1/2009

(1) (2) - (3)
Annual Premium Percent
Coverage Volume (lllinois }* Change (+or-)

1. Automobile Liability Private
Passenger Commercial

N

. Automobile Physical Damage
Private Passenger Commercial

. Liability Other Than Auto

. Burglary and Theft

Glass

. Fidelity

surety

. Boiler and Machinery

COENON D W

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril - - $879,570 -0.3%

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory ( territories ) or certain qlasses? If so, specify : No

Brief description of filing . ( If filing follows rates of an advisory organization, specify orgamzaﬂon ):
Adoption of ISO Loss Cost, BP-2009-RLA1 -

*Adjusted to reflect all prior rate changes._
**Change in Company's premium level which will result from application of new rates.

Westport Insurance Corporation




